
___________________________________________________________________________________________________________ 

Calgary Downtown Association  Phone:  403 215 1570 

720, 304 – 8
th

 Avenue S.W., Calgary, Alberta, T2P 1C2  Fax:  403 265-1932 

 

 DOWNTOWN PEDESTRIAN MALLS 
ARTIST/ CRAFTERS’  

VENDING APPLICATION 
 
 
NAME: __________________________________________________________ 
 
 

ADDRESS: _______________________________ POSTAL CODE: _________ 
 
 

PHONE: _______________________ FAX: ___________________________ 
 
 

EMAIL ADDRESS:_________________________________________________ 
 
 

DESCRIPTION OF ART/ CRAFT:_____________________________________ 
 
This monthly permit is issued only for the sale of handmade art and/or crafts.  No items 
other than those made by the artist are to be sold. 
 
I understand that my art / crafts must be presented using my own, temporary display 
fixtures and agree not to use the street furniture, light poles, sidewalks or roadways as 
any part of my display. 
 
I freely and voluntarily assume any risks and hazards inherent in the nature of the activities pertaining to this 
permit and agree to indemnify and save harmless the Calgary Downtown Association or Merchants of the 
Downtown Pedestrian Malls (Stephen Avenue & Barclay Mall), from any claim, including any claim for 
medical services, arising from my permitted activities.  This release, waiver of claim and assumption of risks 
is binding on me, my heirs, executors, administrators and personal representatives and assigns.  I am 
prepared to grant the Calgary Downtown Association permission to use, for promotional purposes only, any 
photographs taken of myself/display while carrying out activities pertaining to this permit. 

 
I hereby agree to the above rules and regulations.  I realize that failure to comply with 
these rules will result in the cancellation of this permit. 

 
 
 
____________________________________ __________________________ 
Applicant Signature Date 
******************************************************************************************** 
FOR CALGARY DOWNTOWN ASSOCIATION USE: 
 
APPROVED  _________________________________ DATE ___________________________ 
 
AMOUNT RECEIVED  _______________________ RECEIPT NO. ____________________ 
 
LOCATION  ____________________________________ PERMIT #  _____________________   


